2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

ENT # PO0000105400

-DANBOY ENTERPRISES, INC.

Principal Place of Business

3359 US 27 SOUTH
SEBRING, FL. 33870

Mailing Address

1608 LAKE CLAY DRIVE
LAKE PLACID, FL 33852

“*342

FILED
Jul 24, 2006 08:00 AV
Secretary of State

0O

07112006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1056680 Not Applicable

5. Cenificate of Status Desirad [ $8.75 Additionat

Fee Required

6. Name and Addresa of Current Reglsterad Agent

“MAHAFFEY, DANIE_L—J_ -
3359 US 27 SOUTH
SEBRING, FL 33870

“h By e
B G A T

8. The abova named entity submits this statement for the purpose of changing its registerec oﬁlce or regsterad agent, or both, in the State of Flonda [ am familiar with, and accspt

the obligations of registered agent.

SIGNATURE "

Signature, typed or printed narna of registersd agent anc titla it applicanla

(NQTE: Registared Agant ilgnalura raqu\lsd whaﬁ leinslht\ngj

DATE

o . .

<7 FILE NOWHI FEE:A8:$150.00—
Due by September-8,:2008—_2

9. Elaction Campaign Fina:\'cwpg_
Trust Fund Contribution.

‘-Ij

$5 00 May Be
Added to Fees

.

T N . OFFICERS AND DIRECTORS

ThE - D

NAME MAHAFFEY, DANIEL J
STREETADDRESS | 1608 LAKE CLAY DRIVE
CITY-ST-2IP LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
L CITY-ST-2p

STIE v v | e e e - -
NAME SRR

STREETADDRESS'| * - e . !
CITY-ST-2IP : i
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12 | hereby certify that the information supplied with this fmndg
indicated on this report or supplemental Brt is true an
of the corporation or the raceiver or tr
changed, or on an attachment with

adgfess, with all other like emp,

ered.

doas not qualify for the exemptons contained in Chapter 119, Flonda Statutes I further cernfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
glae gmpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 if

D200y JEFT-TF2 27D

SIGNATURE:

OR

Data

Daytime Phone #

SIGYATURE AND TYPED OWTED NAME }ﬁmmns cy!s R
v U [4



